
Part I - Driller's Log
Mississippi Department of Environmental Quality

Office of Land and VVater Resources
POBox 2309

Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

Fill'Office ise (iuiy: I
Aquifer --............ ..-- ...--- I
Weil # -.-k-..~--- I
L S. Elevation ------.---. I
I~-log#: _

State Law requires tlsar 11Iisreport he prepared by the license holder responsible for the work and filed with the
De artment at tile aboveaddress witttin ]0 da 'S of com letion 0- driltiu of/he well or borehole.

Information on \Veil Owner . Well or Borehole Location
{Lam/owllerifnorelloiei.'\'lOt/orawaterwe{!) '.' I .-"'l" '\i_ r-, ()/\ ('11 ,\.0..- L/

I tz: p' 1~ Latirude:~o~-.oa" Longirude:YU_~_"""-_·_rJ..__I'_'_ rI Owner Nal1lc __ l-::U~r\S " lo.f\\t ~W\f I, J.c:- 0"" G.·.. . . I Method ofLat/l.ong (circle nne): CO!..l.n:miOl!i!! SU!l'c:." I
i \'iaiiing ;\Udress:_. ~)-_jJ)-.----..._mo _efSY i r-----~-.~, iI ( .LA. ! USGS qUil(~.~.~_S\Jrn;y-gradc (jPS V
i ,OC\ ..---.---.-;--.--;---.. II illJl.: J IE ~.~,Sec "7/ r. Twn '2/\Mn!!.ojluI LbD-mkl-G\ ..!VI s _3<t&./7 I LfJ{JL lIn. -.~JUl _.,3.-1..-. -_-.... II CilY Stale Zip Cmil.: I Distance " Dirr . Nearest Town I
I _..3__MlkS _ ._ol.~Lo,...,__ .. _. --- I
I L:iephill1cNu.{ __._ .._) __ ._...... ._.. J I
! I

Well! Borchnle i};;tll

Dare drilling started: !J.d~EDale drilling completed: If:I-iq Hole depth:ur,
I Location of the source of any surface water used tor drilling: /lA?LH-c...r.!.~ L<U"'-'!:/i~~~.Lt-'-/ . _
! Method of dosing and volume of Chlorine used in drilling and development: ~

I Logs run (circle all apPliCable)~ Electric Gamma Ray Density Sonic Neutroni Name of organization running log(s):. .--;;;o...,_ .---------

Ilole diamcter., ..d-~ I (\

Other: _

Purpose of borehole (check one): Water Well_. _. Georechnicat/Geological Invcstiga[ioTl_ Ground Source Heal !'ump_

()filer:l'mpost: or Wcll (check Ollt:): ilume . . induslria'-._ .. Public Supply __. Irrigaliol! ~ Cullun.:

Seismic Survey_ Other (,Iescrihe) ._..__. _
I( drillillg is Ii(Jt re/atetilO water well construction.skip the remaiwler oft/tis bloc«

I

I
J
I
i

!f:l i1(lwillg welL metilod of Iiow I"l:gullllion:V,ti...e _....... O(her (Jc~cril)l:j _. _." ...__ ._._.

S!J!ic WaleI' Level: __ .d~ _fect above oQirclc o[le) land surrdCt.! Date mcasurcd:___!:/_-:L-ifl. ....--.-
i \'ktllOd ur \'ka:-ur"ll!t:nt (eirel.; one) ~ dt:<.:lric l:lpC: ;1ir linc olh.;;r:

Well depth: JU WeI! grouted to a depth of Jl1Jeei Type of grout (circle one}: Neat Cement \1 ix

Casing length: 7·7 feet Casing diameter: 'D inches Type of casing: OUL. I
Screen length: tiD feCi Screen diameter: /0 inches Type of screen: __ -I/)~t),-,G~ _

Scrct:i1siot size: 0,'3S-.._..__inchcs Setting depth: from ~I I(:et to :'2.S'-r4-iCt:t
'\ ypc ur compktiQt1 {circie ali UPPlicabl~~undcrrcam~ Il'c1cscoped Opcn hOI) Naturai Dcn:iopmcnt

(>tller (descrihe):

I Tor nflaf'l pipe or n:du(.'{ion in ca:-:ing: _w • ,. ft:(~t. !.L;~~=~!!.!..==.!.!.!.=~~~=~='-!.!;~:.:!!..!!!:~==:.!:.
L__. . . · _

APR G 1 {~;~

BY:OlW~



I
I
I
j

)

D6crilfdm: O{[illiiillli{}m' -tm:Oiwier;:t! must i!i! provide« to; (:it
a'.ld:ol lUld iJlJrl!ilolf!l.. lElJil!3S ~p.l!t.:i(iC!!lll· i!~'\.:1fl1!Jfe!!!iF r::!!ultuiUi!:,

I:-----------------------
~------------,-'-------

i---------------+------.--------.-------.-.-

-------+---------~------i-t----------·,-------------------_._._.
i ..---------.--...-----...l

---'-----.1i-------------j .

.r more .han one screen, show location 0 reach oJG sketch
I-kdeiCtl

.::~)2 north arrow.

Sketch the property layout and include the following: i) the we" cat;on;1') any permanent structures on the property that 018.::'
aid in locating the well; 3) any roads. power lines. ,I' other items that may aid in locating the property and the well:

1- _

!'\\7eM.r Loa-b----- __~3JY
~-'t-i:} i :'<i: I":':: .):- :}.c~!"'un!:i:i.)i<:~_j.cl·n~t"1e:nnd i .icen sc- ; ';'L

I

·-r:V\;c~L
i

RECEI,VED,
/;rnn . I. -\ 1\ \j "II') ilj

,I It' L ,':"

BY:°fR
j,

Form: {_)i.\Vi~-S\VR-L-\(O-iiOg)



....

STATE WELL REPORT

-~~'D-~~'~~ ~ump Installer~a~~~Pletion Report
. - . c::': MississippiDepartmentof EnvironmentalQuality

·lte,: ,101 [£0 W£..u.-- ,;>'i!,.! Office of LandandWater Resources
d J l,l P.O.Box2309

i)ilte completed: '1- - ~ Jackson,MS39225-2309
~£12y.J.n{ormationfrom block onPart 1 (601)961-5210

(601)360-0535(fax)

For Office Use Only:
Well#: _

Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
a/the rep_ortmust be attached and both parts filed with the Department at the above address within 30 days o.rwell completion.

~",--=. . - . \Nell Owner Information . Well Location !
OwnerName: Ev4JJ 5 Pin:, (''0 Latitude:.3l/'o Zlt,- 0& 'Longitude: CfQo 27' 29"
MailingAddress: /SCJ 0 (d,I,4A11J(g/l1/ R.i:> Methodof LatiLong (check one): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

tJW ~ j.)& ~,Sec ,3(.::, T .3D,I.} R 03&-)
I rtf Miles 5&"- of . tuL If

(Distance) (Direction) --=:::(N:7e""a-'-re-'-s7t':;:To-w-n-:-)---

rnA H<)W1v'1
City

!Telephone No. ~)

f?15
State

B~1d7
Zip Code

~'" Pump Type (circle one)

ISubmersible Turbine Air Lift Centrifu~al FlowingWell Jet Piston Rotary Other (describe): _

IDatePumpInstalled: L/ - 2- ILf RatedPumpCapacity:__ _,"A.",~","r_,D=- GallonsPerMinute

liS ThisPump(circle one): _/i~-;~»Repaired Replacement
1 - - Power Type (circle one)1
1Electric Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe):
r, -------------IS-!HorsePowerRatingof Motor: feet Numberof Stages: i_Setting Depth:

~ Pump Test Data for Non Flowing WellIDateWell Tested: Durationof PumpTest (minimum 4 hours): hours
! -------------------------

IIStatic Water Level (A): 22- FeetBelowLandSurface PumpingWater Level (B): __ -'- FeetBelowLandSurface

Drawdown[(B) - (A)]: FeetBelowLandSurface Test PumpingRate: GallonsPerMinute

IMethodof measurement(circle one): Steeltape Electric tape Air line Other (describe):
! Pump Test Data for Flowing WellI!Measuredshut in head: feet.

lWell yielded GPMwith a drawdownof feet after hoursof pumping

I (J Meter InstallationIMeter Manufacturer: 411)- Meter SerialNumber: _IMeter ModelNumber/Name: Typeof Meter: _

iTotalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc): _!Installation Date: Meter installed by: _

! IsThisMeter (circle one): New Repaired Replacement

II important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on the MDEQ website.

- AI' HEREBYCERTIFYthat the above statements are true to the be" of my koowledY _f#)//1fI_
IPt!£D ?j/cJtr tJ-?"fzf _t/-2~/t/ Jd IL[Jn~
! Print Nameof PumpInstaller and LicenseNo. (if applicable) Date - Sig'natureof PumpInstaller

Form: OLWR-SWR-1B(4113)


